Acute cholecystitis is an inflammation of the gallbladder wall, usually caused by gallstones in the cystic duct, which causes attacks of severe pain. At least 95% of the population with acute inflammation of the gallbladder have gallstones. Acute viral hepatitis is the liver inflammation accompanied by nausea, faintness, vomiting, pain below the right rib arch, jaundice. The presence of acute cholecystitis intensifies the existing symptoms.
Introduction
Acute holecystitis is an inflammation of the gallbladder wall, usually caused by gallstones in the cystic line, which causes attacks of severe pain. At least 95% of the population with acute inflammation of the gallbladder have gallstones. Acute inflammation of the gallbladder without gallstones occurs after injury, surgery, burns, sepsis, and especially in patients who had being fed intravenously for a long period. Patients usually have no previous signs of gallbladder disease, i.e. before they get a sudden, severe pain in the upper abdomen. Pain, usually in the right upper abdomen, is the first sign of inflammation of the gallbladder (1) . The pain may be intensified during deep breathing and often spreads into the lower right armpit and right shoulder blade. The pain can become unbearable, and is commonly followed by nausea and vomiting. The person usually feels sharp pain when the doctor presses the upper right abdomen. Typically, the gallbladder attacks stop within 2-3 days and completely disappear in seven days. If this is not the case, a person can have serious complications. Fever, chills, a substantial increase in the number of white blood cells (leukocytosis) and cessation of normal activation of intestine (ileus) suggest the formation of abscess, gangrene. In such situations, emergency surgery is required (2) . Other complications, such as jaundice, may also appear. Disease is diagnosed based on the patient's symptoms and results of diagnostic tests. Ultrasound can help in confirming the inflammation of the gallbladder with or without gall stones. Acute viral hepatitis is the liver inflammation accompanied by nausea, tiredness, vomiting, pain under the right rib arch, jaundice. The presence of acute cholecystitis intensifies the existing symptoms.
Aim
The aim of the paper was to show the incidence of inflammation of the gallbladder in patients who had acute hepatitis A or B.
Methodology
This retrospective-prospective study involved 110 patients treated for viral hepatitis A or B, and had severe abdominal pain during hospitalization.
Patients were treated at the Surgical Department of the General Hospital Bar and the Clinic for Infectious Diseases, Clinical Centre of Montenegro, in the period from 2004 to 2010.
Biochemical, virological and echosonographic tests were done in all patients. After collection, data were statistically analyzed.
Results
Based on collected data, male examinees prevailed -63 (62%), compared to females -47 (38%), with no statistically significant difference (p> 0.05).
Analysis of the data showed that most examinees -82 (83%) with acute hepatitis A and B belonged to age group 30 -50 years.
The most common cause of severe abdominal pain in patients with acute hepatitis A and B was an inflammation of the gallbladder, in 38 (34.5%) examinees, and the least common cause was cystis ovarii in 3 (2.7%) examinees.
Ultrasound examination in 24 (63%) patients with acute hepatitis A and B revealed gallstones in inflamed gallbladder, while in 14 (37%) examinees there was an inflammation of the gallbladder without gallstones.
Data analysis showed that most patients -28 (73%) with cholecystitis were aged 30-50 years. Cholecystitis was more common in patients with acute hepatitis B -21 (55%) examinees, than in patients with acute hepatitis A -17 (45%) examinees. 
Discussion
The gallbladder is a hollow pear-shaped organ. Its length is about 10 cm and its width is about 4 cm. Gall bladder capacity is 50-60 ml. The lining cells of the gall bladder absorb electrolytes by active transport. Water absorption is passive (3) . The lining cells of the gallbladder secrete water and electrolytes, which provides dampening of its wall. The transfer of substances through the wall of bile acids is regulated under the influence of gastrointestinal hormones, prostaglandins, bile acids and autonomic nervous system. In acute cholecystitis, especially if the gallstones are stacked in the gallbladder neck, there is a reverse direction of transmission of liquids through its mucous membranes. Large fluid secretion in the gallbladder lumen leads to expansion of its wall. It stimulates prostaglandin synthesis by the cell wall of the gallbladder. These may cause necrosis and perforation of the gallbladder wall. Diseases of the gallbladder and biliary tract rank as the most common diseases of the digestive system. Over 1.5 million cholecystectomies are performed each year worldwide. Acute cholecystitis is an inflammation of the gallbladder wall, usually caused by gallstones in the gallbladder which causes a sudden, extremely severe pain (4) . At least 95% of the population with acute inflammation of the gallbladder have gallstones. Rarely, the inflammation is caused by bacterial infections. Acute inflammation of the gallbladder without gallstones is a serious disease. It tends to appear after injury, surgery, burns, sepsis, and especially in patients who had been fed intravenously for a long period. In 5-10% acalculous cholecystitis is caused by surgical trauma, infections caused by Salmonella typhi, parasites or due to pancreatitis. During examination, the patient's sensitivity under the right rib arch is registered and sometimes defans -muscle rigidity of anterior abdominal wall, as a sign of pericholecystitis and local peritonitis. Attack of the gallbladder accompanied by jaundice suggests that the common bile duct may be partially clogged by gallstones or inflammation. Diagnosis of acute inflammation of the gallbladder is based on the patient's symptoms and results of some tests. Laboratory analysis -parameters of inflammation are usually high. The levels of liver enzymes AST and ALT, AP, GGT in some patients are high. When gallstones go to the gallbladder line, laboratory analysis shows increased values of bilirubin. Ultrasound diagnosis can often help to confirm the presence of gallstones in the gallbladder and may indicate a thickening of the gallbladder wall (4, 5) .
Acute inflammation of the liver is most commonly caused by viruses A, B and C. B and C viruses are very dangerous, because upon acute, commonly, unrecognized attacks of illness, chronicity is appeared, and chronic liver disease caused by viruses is one of the leading causes of death. Hepatitis B virus (HBV) is known worldwide as a cause of both acute and chronic hepatitis. Acute HBV infection is usually asymptomatic (60% infected), as a self-limiting disease, with complete curing in 90-95% of patients, on average, after a 2-3 months of treatment. Hepatitis A is a mild self-limiting inflammatory disease of liver, caused by hepatitis A virus, transmitted via faecal -oral route and does not lead to chronicity. Most often, the clinical picture of acute hepatitis involves fatigue, nausea, vomiting, fever and pain below the right rib arch abdomen. Some associated diseases and conditions may worsen the clinical course of hepatitis. Acute cholecystitis during hepatitis A is often of acalculous type (5-7).
Within this study, among patients with hepatitis A and B, we investigated the cause of more intensive abdominal pain. In the selected sample there were more male examinees -63 (62%) compared to female ones -47 (38%). The most frequent age of examinees was 30-50 years, 82 (83%) examinees, and cholecystitis during hepatitis was also most common in the age group of 30-50 years, 28 (73%) examinees. The literature stated that most patients with cholecystitis belonged to the age group 40-50 years (5, 6) . In our study, cholecystitis during hepatitis was also most common in the age group 30-50 years, 28 (73%) examinees. Cholecystitis was more common in patients with acute hepatitis B -21 (55%) examinees, compared to patients with acute hepatitis A -17 (45%) examinees. Ultrasound examination, performed in 24 (63%) examinees, showed gallstones in inflamed gallbladder, and 14 (37%) examinees had inflammation of the gallbladder without gallstones. Larger number of patients with acute acalculous cholecystitis has been reported in patients on chronic dialysis program (7, 8) .
Conclusion

•
The most common cause of severe abdominal pain in patients with acute liver infection caused by viruses HAV and HBV was the gallbladder -in 38 (34.5%) examinees.
• Cholecystitis was more common in patients with acute hepatitis B -21 (55%) examinees than in those with acute hepatitis A -17 (45%) examinees.
